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Ca - COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LAAD M Tlee W

Name of Limited Liability Company

Dyear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

M Mg e\ NIYNATYS

Name of Purson

(SEUPN (}\ N ‘\”fce_ Y

Firm/Company

6 Lo9 Sequo.a pC

Address
Pord orage L ZA1%7
Ciny/State and Zip Code

LU/\(} N Yree Co.fp@ GYVa\. (o

L-mail address: (to be used for future annual report notitication)

FFor further information concerning this matter. please call:

W‘ e\ Do nuVve ui(_ij‘E’ ) 16(’3 - —%85’;?

Name of Person Arca Code & Davime Telephone Numbher
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabassee
Tallahassee, FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee tI/SSS Filing Fee & Certified Copy

INHIS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Floride Stamies, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent. or both, in the State of Florida,

I, Namue ot the himited lighility company: Lw /‘(} A AV /C €& \ \ ( .
2. (a) (b)
Principal office address of limited liability company: Mailing address of linvited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

(209 §a([mo,c« D[ SAmc
Pod orenc FI 32127 &

L9 /R L ool AYos

Daic of filing/registration in Florida 4. Document number

{a) M‘C\’\(\Q\ Donc\\-iug

Registered Apent and Registered Office shown oo the records of the Florida Dept, of Staic:

G5 Aed Bud Lane N3 Geaermt Boacn FL ALY

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

L)

n

(h)

Enter name of NEW Registered Agent and/or NEW Registered Office nddress: N ¢ U‘j

r/\u-‘\;/")
Y\f\,(\ﬂ@\({‘\ DB/\O\”L“: (/ -

NEW Registered OfTice Address: %

oL L
6209 Sequmoia DC ot
0 OD1¢H

00(% \)rqf\o}c _ :’?2\2\7

i1 the limited liability company is not vrganized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,an the case of @ Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.,

W_,M.—-——-—— W‘,.(_.\Ao,;\ \:‘)0/\0(4(1"

] g = T 0 T > T
Signature of & member ur authorized representative ol a member Printed ur ivped pame of signec
£ P 3 £

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of afl stanaes relative 1o thé proper and complete performance of my duties, and | am }&ami!mr with and accept
the obligarions of my position as regi.wercc/ agent as provided for in Chaper 603, F.80 Or, if this document is being filed
to merely reflecf a change in the regisiered nj" ice address. 1 hereby confirm that the limited Tiability company has been

netified in riting of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
NISIR (2



